
RECEIVED 
Date Received 

.CALlFClRf'lIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

@ .. ,/",."gti~~:~;PAG~ FAIR POL~TIC~L PRACTICES COMMISSION 

A' PUBLIC DOCUMENT 
FEB 24 2011 

Please type or print in ink. ZUII FEB 25 Pi"! 3: 55 
BY: ,--,-)1",-, __ 

NAME OF FILER 

Smyth 

1. Office, Agency, or Court 

Agency Name 

California State Assembly 

lLAST) 

Division, Board, Department, District. if applicable 

District 38 

~ II filing lor multiple posilions, lisl below or on an atlachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

~State 

(FIRST) 

Cameron 

Your Position 

Assemblymember 

Position: 

D Judge (Statewide Jurisdiction) 

(MIDDLE) 

M. 

D Multi·County ____________ ~ __ _ D County 01 _______________ _ 

D City 01 ________________ _ D Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, Ihrough December 31, D Leaving Office: Date Left ----.1----.1 __ 
(Check one) 2010. -or-

The period covered is ----.1----.1 __ , Ihrough December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

D Assuming Office: Date ----.1----.1 __ 

D Candidate: Election Year ______ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

~ Schedule A·l • Investments - schedule atlached 

~ Schedule A·2 • Investmenls - schedule allached 

D Schedule B • Real Property - schedule atlached 

o The period covered is ----.1----.1 __ , through the date 
of leaving office. 

Office sought, il different than Part 1: _________________ _ 

·or· 

6 .. Total number of pages including this cover page: __ _ 

~ Schedule C • Income, Loans, & Business Positions - schedule atlached 

~ Schedule D • Income - Gifts - schedule atlached 

~ Schedule E • Income - Gifts - Travel Payments - schedule allached 

o None· No reportable interests on any schedule 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Cameron M. Smyth 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Shell Oil Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy 
FAIR MARKET VALUE 

0$2,000. $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other -------cc--,,-,,-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.J--.J..iQ.... 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Brandywine Realty 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate 

FAIR MARKET VALUE 

o 52,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

(g] $10,001 - 5100,000 

DOver $1,000,000 

~ Stock D Other -----;;:---:c-:------
(Describe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.J--.J..iQ.... --.J--.J..iQ.... 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

City Bank 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - 8100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Money Market 
D Stock 181 Other ----'-----;::--:-::-c:-----

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.J--.J..iQ.... --.J--.J..iQ.... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

HRPT Properties Trust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate 
FAIR MARKET VALUE 

[8l $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other ____ --:::,---.,..., ____ _ 
(Describe) 

D PartnerShip o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.J--.J..iQ.... --.J--.J..iQ.... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver 81,000,000 

D Stock D Other -------;:==,-------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.J--.J..iQ.... --.J--.J..iQ.... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -------;:==-,,-,----
(Describe) 

D PartnerShip 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.J--.J..iQ.... --.J--.J..iQ.... 
ACQUIRED DISPOSED 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. A-I 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Cameron M. Smyth 

~ 1. BUSINESS ENTITY OR TRUST 

Cameron M. Smyth 
Name 
P.O. Box 220516, Santa Clarita, CA 91322 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 IB1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
__ L....I...1Q. __ L....I...1Q. [8J $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION Independent Contractor 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTj 

0$0. $499 

o $500 . $1.000 

o 51,001 - 510,000 

~ $10,001 - $100,000 

DOVER $100.000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttJch ueporale sheet lt ncccssary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Jrl THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

D 52,000 - $10,000 

D $10,001 - 5100,000 

o 5100,001 - 51,000,000 

Dover $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock D Partnership 

o leasehold o Olhe' _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check aile 
D Trust, go to 2 o Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
__ L ..... ..J.1Q.. .........1.........1.1Q.. 0$10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTj 

o $0 • $499 o $500 . $1,000 

o $1,001 - $10,000 

o $10,001 - 5100,000 

DOVER 5100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttalO'h a separalo sheet II necessary., 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

Description of BUsiness Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - 510,000 

D $10,001 - $100,000 

0$100,001 - $1,000.000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

D Leasehold -:;---:-,..... o Olhe' _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A·2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Cameron M. Smyth 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CID Management 
ADDRESS (Business Address Acceptable) 

2415 San Ramon Valley Blvd., San Ramon, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

D $500 • $1,000 181 $1,001 • $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ______ -;;:::-:-:::-_.,.--:-,-;-_____ _ 
(Property. car, boa/, etc.) 

~ Commission or D Rental Income, Jist each source of $10.000 or more 

D Olher ________ =="""' ______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Applied Perceptions 
ADDRESS (Business Address Acceptable) 

4195 Valley Fair St., #203, Simi Valley, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

D S500 - $1.000 

o $10,001 - $100,000 

[gI $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------;;c=::c-==::-:=-----­
(Property. car; boat, etc.) 

181 Commission or D Rental Income, list each source of $10,000 or more 

D Other _______ "'"'== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

----,% D None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property -------,=7'C:=::------­
Street address 

City 

o Guarantor _________________ _ 

D OIher...:.. _______ === ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address Acceptable) 

1530 J Street, Suite 400, Sacrarnento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Gaming 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~_L.2~~ S_...::9=2=.6::...8 Food and Beverage 

---1---1_ S ___ _ 

---1---1_ S ___ _ 

... NAME OF SOURCE 

Southern California Edison 
ADDRESS (Business Address Acceptable) 

1201 K Street, Suite 1810, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utilities 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ S 104.50 Kings Basketball ticket 

---1---1_ s, ___ _ and parking pass 

S 

... NAME OF SOURCE 

California Building Industry Association 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1200 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Building trade association 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

Food and Beverage 

---1---1_ $, ___ _ 

---1---1_ $ ___ _ 

Cameron M. Smyth 

II- NAME OF SOURCE 

California Cable & Telecommunications Association 
ADDRESS (Business Address Acceptable) 

1001 K Street, 2nd Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Communications trade association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

...2.2.J~~ S __ 9_8_.0_8 Food and Beverage 

---1---1_ S ___ _ 

... NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (BuSiness Address Acceptable) 

777 South Figueroa Street, Suite 4050, L.A., 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddJyy) VALUE DESCRIPTION OF GIFT(S) 

E..J~~ S 110.00 Leather Portfolio 

---1---1_ $, ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S ___ _ 

---1---1_ S ___ _ 

---1---1_ S ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Cameron M. Smyth 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

Klamath Alliance for Resources & Environment 
ADDRESS (Business Address Acceptable) 

P.O. Box 1234 
CITY AND STATE 

Yreka, CA 96097 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit - 501 (c) (3) organization 

~ 501 (e)(3) 

DATE(S): ~~~ _ ~~~ AMT $. __ -=5..:.9-=-9 . ..:.6-=-5 
(If applicable) 

TYPE OF PAYMENT: (must check one) [8] Gift D Income 

DESCRIPTION: Woods Tour: meals, lodging, airfare, misc. 

... NAME OF SOURCE 

California Independent Voter Project 
ADDRESS (Business Address Acceptable) 

2350 Kerner Blvd., Suite 250 
CITY AND STATE 

San Rafael, CA 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

Social Welfare, IRC 501 (c) (4) organization 

DATE(S): ~~~ _ ~~~ AMT: $; __ ",2",,2:.::9-=-6.:...:1-=-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) [gI Gift 0 Income 

DESCRIPTION: *Accommodations, meals and beverages 
in connection with making a speech. 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(s):--1--1 __ - --1--1 __ AMT: $. _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):--1--1_ - --1--1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTlON: ________________ _ 

Comments: 'The speech was given at The California Independent Voter Project Business Leadership Conference 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


